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PERSONAL FINANCIAL DISCLOSURE

“TIER Z* 2090000

y; LSA-R.S. 42:1124.2
¥ ORIGINAL REPORT 0O AMFNDED REPORT

This Repatt Covers Calendar Year 200

Office Held or Posisd Lowtsiang, Seanater Di';'l'!'ld‘ b

Date of Election___%/8 Drate of Qualifying__1 {15 [0
Full Neme of Filer: Lﬂ.ll'f dg, L - Cﬁllm". he.
J
Full Neme of Spouse: Dﬂﬂlal T Cﬁlﬂﬂﬂ e
Mailing Address: 4317 Rluslonpe T Blwi S‘h?/ B _
%mﬁma LA heoq L

" Stats ' Zip Code

Spouse's Ocoupation: S UWW E”' f Ki "ﬂ CU“M H‘WB
E[H’M and g ¥¥II’5 Fi_rﬁf"« %

Spouse’s HIMlpBl"?%Mrf“ ﬁﬁe;smf ni é['.f ¢L
Em

&ﬁafﬂﬂﬁulﬂﬁ LA 504

City State Fip Coda

IJ.&] 1eertify that I have filed my federal income tax return for the previous year,
{B) I gertify that T hava filad my state income tax return for the previous year.
or
O A1 1 certify that [ have filed for an extension of my fedeml income tax return for the previous year,
O (B} I cestify that T hawa filed for an extension of my stite incoma tx retarn for the previces year.

C IFICATI CY

1 do hereby certify, after having heen first duly sworn, that the Information contained in this personal
financial disclomere form 15 trne and correct to the best of my knowledge, information and bellef,

N frrdo SEVRT N

Signabare of Filer

ibed bofore me this Eﬁ'hiday of Jmﬂ%" ,2099.

Fublie
Printed Name: wa—ff L 55

m¥__87sg ¢ Commtission Expircs W

Kellls Baga, Notary Public Page Lof |
East Beton Rouge Parish, Lowisana
iD No.87581-Commissioned for Life




SCHEDULE A
EMPLOYMENT INFORMATICNY

Pleaes dincloss the name of the employer, job title, a bref description of the job depcripdon for t.m;h fall=lim® o pa-lime
loymnt posltbon beld By the [mdividual or sponse,

Filer O Spousa E’Fuu tiroe [T Part-time

EmpluwerM‘!’ Roge. Cﬁﬂ(ulhnﬂ Ihe.. sobTine Dy / FPFSTAMT
Enoployce Address 437 F)[MIGHHHJE.{’ HW{ Ste . B

“Patee Ronas tl;f\ ~7080% "

£ip Cade
h

Tob Dresctlpticn 4 &

C1 Filer m"spmm: R Foll-tims O Partime

Emplayer Name Danel T &[nmﬂ&% A‘Sg&ﬂﬂ-{ﬁﬂ{ﬁ dvindy /medm"
Employer Addreas TN Wi‘FAﬂWﬁD&E Blvd. S‘ﬁ .

Eltfa‘fﬁu Rl“hﬂg[_ LA 70 ?JD%M#

Job Desaription

O Filer O Spouse O Full-tinee [ Peni-time
Ermployer Mame Job Title

Employer Addrens

Sireel Suite #

City State Zip Code
Job Drescription

O Filer O Bpouze O Full-ime O Part-time
Employer Mate - Teh Title

Emplover Addrcss

Stroet Buute ¥

City Biate Zip Code
Job Descriptlon
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SCHEIMILE B
FOSITIONS - BUSINESS

The name, addrase, brisfdesoriplion, neture of andociution, and the smnont of invezest in cach butlivess in which yon or year sponse
in 8 diractar, affloar, awiher, puartocr, member, of irustee, AMDr in which you or yoor spouge, clther mdividoelly or col laeHvely, own e
at Lotaresr which excecds ben percont of that business.

Note: For this pags ONLY, the “smount of nterest® muat be rigiorted ps @ percentage flrure.
0O Flize O Bpouse I'.ﬁ/l;uﬂl Amount of Intereat [0 %h

Name of usiness__ Lol Koce Cysanhivag J.lw:-
Addresa 317 Bmhﬂ&f E’[VAT} SHe. B _
Y{M{, ' L_-Pk ?GBO‘TJH#

Cll‘:.l' 7 Shate Zip Code

Businsss Description i! E].’,’_LQS EMI‘F&C&F& wwrx Mﬁh cﬂﬂiﬂ{ﬁﬂgﬁr’ﬂﬂﬁ_

Mature of AqsociaHon D PN S

0 Piler 0 Spouse # Both Amount of Tnteregt. (OO 5
Name of Business Dt‘Elmﬂ Dmﬂ'ﬂﬂﬁ QWI.[:ES LL-C.
T Woeswind Bk St O

BFF]—VK Taw LA‘ '?f-'ﬁ:ﬂ Suite &

City ' Zip Code
Pusiness Descripion Fmﬂdf; iﬁﬁ'ﬁ‘l Vlﬂ AN

Naturg of Agaveiation_ Gvd PR S

O Files E@pnme O Both Ampont of [ntarest 39 %

Mane of Bogineas Dﬁi"’llfxl T &[ﬁmm‘#%m l"C
sitrss_ UM Wremwmd BV, Ste. C
8&% \ﬂuw; LA Jogoq_ 7

Biata Zip Code

Business Desctiption Wlﬁtl’% !'lLD‘{'hCﬁI m%{ﬁﬂg I_f% @Hﬂh% SENALeS.

Wature of Association G It 4
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SCHEDULEC

POSITIONS - NONPROFIT

The neme, eddreas, brief desoripion of, and mature of sasociation with & nonproft orgeolestics in witich yoa or your spouse is 8
diractar ar offlasr,

%’ﬂmﬂﬂpﬂm

Nune&fﬂmmnmum Lowsna CAN (“‘f‘m’t%*:,?;f s gnrpm:fﬂ‘r
4317 Blusbonnet Blvd. ofe &
bt Lowsd, LA 080 S

City tar ' Zip Codt

R — L mnmfFamgm polehea] educational srganizafion

T Fller O Sperugs

Wame of O ganiiation Matute of Aasociation

Address

Birest ' Buite #

ity Siate . Zip Code
Drgmizaﬂnnnuﬁpﬁm ]

0O Filer [1 Spouse

Name of Organizstion Mates of Agsociation

Addreas

Bireet ' Bmite A

City Sinte . Zip Codn
Chganization Descripticn

Pagaiaf I




SCHEDVLE D
INCOME FROM THE STATE, FPOLITICAL SIIBDIVISIONS,
mgﬂ GMG INTERESTS
The nime, addiepy, tpe, wid wtdutit of énch sooree of intome received by you or yaor spanes, or by any busmors in whish you

ot your gpgaac, cither individoally or collcetlvaly, oams wn intecast whick sxcesdy b peygonl of that buriners, which is receivad
from eoy of the followlng:

Ll e atate or aoy politicel eebdivieion es defined in Artecle Y1 of the Conediubon of Lonisisne;,
. warvleas parforned for or in soonecikon wich & gaming interser 83 deflned In BB, 81505 2L 3 0e].
Mote: For this papge OMNLY, the *amonnt of income” most be reported 25 an exzet dollar flignrs.

O Filer [E/S'pnuu: O Businms - - Amonnt of Tncome $ 20?,5‘? 9. oB
Name of Business, if applicable Dfm{ﬂ[ T. _&.{ﬂﬂﬂﬂﬂd JJ(%M,{&'I'EE‘J[WC.
Name of Source of Icome ghxl'b op U}ulgldm:ﬁlmltﬁ F[ﬁﬂhtm 'i' @r{'}m}
Type of Income: State I Political Subdivision EIGnmhigIrﬂEra;tJ 7
witen 19U Wronwond BlvA. Sk C
Baton Yruag., LA 0Bt "
City 7 Zip Code

Sinte

O Filer O Spouse [ Buaincsa Arpet of Tngorns §

MName of Business, if applicable

Mame of Source of Incoms

Type of ncome: O State [ Political Subdividon O Cuming Iniseest

Address _
Sireat Buite #
City Statc : _Zip Code

O Filer O Spouse O Buginess Amomt of Incomn §

Name of Businsss, if applicable

Natne of Jource of [hogme

Type of Incone: 0 State O Political Subdivision [ Goming Tnierest

Adiress

Strget Sulte #

City Srate ' Zip Code
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SCHEDULE E
INCOME RECEIVED FROM EMPLOYMENT

Ploga dizcloze the name and sddress of the cmpleyer tsk provides income, job title, 4 bricf dexcription of the job deserpilon
for each fuli-time or pan-time employment portion Beld by the individual ar sponse, IO NOT [NCLLUDE [N FIEM ATION
WITH RESPECT TO INCOME DTECLOSED ON SCHEDULE D.

JFiler O Spousc Amount of Income: tu‘

J'Full-‘lime O Part-time

eomployee e, b8tk Roce Cowgu lhva , Ine.
Baployer Address 43{77 (JJlHE‘f'MM'{J vd. | Ste. BB
"Rt Rowse, LA e

City Stare Zip
Matures of zarvicea rendoged pursuin A1, m" /ﬂm Q{d‘uﬂ_ 'I- ml"m
O Filer EHfSpauae : Amount of Inoome fU

of Full-time O Past-tione
Employer Name MHL{’,[ T Cﬂlﬂnﬁhﬂ, 4 IJFS‘S:DU&"I‘ES [ﬂC
Ermplayer Addrees 144 WF‘WWQJDJL 'fﬁj& . g“{‘ﬁ C
" Baon W gk
Job Deecription simhﬁf 5 HJ“E 1[1 %L‘h/l caf Wﬂlr{ﬁ?ﬂ’lﬁ

K0#,
J

O Filer O Spoa Amount af Incorne

B Fuli-tims O Patt-tine

Employer Name
Brooplayer Addrezs :

Sitreet Suite #

Clty Staic Zip Code
Job Description
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SECHEDITLE F

INCOME FROM BUEINESE INTERESTS
The name and address sfall businesses which provide income ta you or wour spouss, including a hrief description af
the oature of services renderad for ench business or the resgon Juch Insme wag roeived, and the aeprepate sl
(in valus ranges by category) of such income, excluding income peparied Lo another gection of this report, DO NGT
[NCLUDE INFORMATION WITH REEPECT TO INCOME DISCLOSED ON ECHEDULES I ANTHOR E.

Aggrezate Amount of Tncame reccived from the buginess fnterests listed oo Schedula F \V

wFiler

O Spomse:

N of Bucizes ﬂnlwr% Rm Gmwlhm lne .
st __4317_bluokonpgt Blvd sie,ﬁ

b Gt . SE\ Webor

g’g:lﬂu
Name of Business IQW KUQ Eﬂﬂ‘i‘lﬂl[h”ﬁ fﬂr&
Ao __ 4’6!'? Cluhinpe t BlvX.  Sfe. b
Lf”r S apod
City Zip Code

W W mth: %"ﬁﬁ' e | Ay Yo recrived:

Wame of Bosiness Dﬁﬂ[{,—( T Q‘L 'l}l’fm'lf, 4 Ag%ﬂﬂ:‘f{,
s 1A Ve BVA |, G C

ffEaﬁag Cause. LA , “““-‘}‘E 801
Zip Code
D‘?ﬁt’é““lﬁ‘”w“r“m“‘”‘ﬂn?{ e 1

Page ] _or 13




SCHEDULE F a{ ")
INCOMF. FROM BUSINESS INTERESTS ( Contimue
Tha name and addrets of all businesses which provide income to yor ar your spovss, including a brief deseripton of
the niatuze of services rendered for pach boginess or the resson sach income wix reeeived, and the apprepate smount
(i1 value ranges by calegoay) of meh income, exeluding income reported im anokher pection of this report. O NOT
INCLUDE TNFORMATION WITH RESPECT TO INCOME DISCLOSED D SCHEDULES D AND/GR B

Approgate Amount of Incomu teseived from the business interests listed on Scheduls F

ggm
MWame of Business mﬁrﬂ DWUC{'WM g‘-’){ﬂfﬂg: L’LC"
atses 11 WPIHIWIDA WA Ste G

ot Pivae | T35
City {3 'Sma Zip Code

Eﬁ(;iler

0O Spouse

e o Boxins D&mrn Mathvu Services | LLC.
assess_ UL Wromgmd B, Ste . C

’"’““m’w owag , LA T8

Sate Zip Code

1 Filer
O Spouee

Wama of Busincas

Address

Qureel Ruile #

City . Stat Zip Cods

Desctiption of sarvicea rendered for the busines or 2 reason, the income was reerived;
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SCHEDULE
OTHER INCOME
A deseription of any ather type of ingome, excaeding $1,000 received bry the individual or gpowse, inehding a brict
description of the nature of the services rendersd or the reason such income was moeeived, and the amount of income
fin valus roges by cabegory), excluding income reported in anothar soction of this toport,

Note: Do NOT inglude income derived fiom child suppert and alimony paymenis contsined in & coun erder OR from
disability payments from any source. DD NOT INCLUDE INFORMATION WITH RESPECT TO INCONE

DICLOSED ON SCHERILES D, F smdfor F.

[ Filex Amount of Income
0O Spouss

PR NY/.

Degeription of service rendered or the reacon the income was roccived,

O Filer . Amountof Income
£ Bpouse

Deseription of Inconte

Discription of ssrvics reedered or the reason the incoioe wag repeived:

m) #1 Amount of Intome
O Spouse

Degeription of Tncome

Description of sorvics rendered or the reason the incoms was received:

Page_4 of 13




SCHEDULE H
IMMOVABLE PROPERTY

A brict description, fEir market yahie o Ui value {in valus reages by caregory) us dotermined by the assesacr Bor puzpoace of ad
valorem tnwes, gad the locatian of the property by Faie and parish of sounty of sech parcsl of immovabke propsrty in which youo
wr panr apuse, slihar individualty ar sollsctively, haa so intereg provided thet tho Eir markes value of ore vulue 2 determined by

the aseeasor excasds BX (10

O Filer O Spousa @élh Value l 'ﬂ

Logatlen pf 4
Btate Lﬁﬂlﬁiina -
Patish/Coun Last Mﬁ'\ﬂ ‘I’Znugtx f? El'l"lS[/i

e

[ Filer E/Spuus: O Beth Yalus l i
;,f;::ian _i;f iﬂ?
Pasish/County F{au_}bum Countiy

peoperty Descripion. (L VAL [of

[ Filer O SBpowse I'.B/Bulh Walue I !

;&fw Drﬁplﬁﬁ
Parish/County Mﬂ le'l..'l

osetyboerpion Glptwnd, Va'tvapali Mot Tnedare.

O Filer O Spouse O Beth Valus

Location of property:
State

Partsh/Conhty

Propenty Dascription,

Pape ﬂ ﬂfﬁ




The vame and a brief description of cach investmen ssoutity having a valur exceading $5.000 held by you or yomr
apoase, exclidimg varisble annuitieg, variabls life insurance, varltble universal life insurance, whole Life insarance,
any other life insurance product, muwhal fonds, eduwerton investment accoutits, retirenenl investment SCoounis,
governmant bouds, and ragh or cash equivalent invostacnts. (NOTE: Exgipde any informakion concaming aty propepty
held and administered for amy person other then you or your spouse under 4 trust, Wiorship, curatorship, ar othor

custodial ingtturment.)

SCHENULE 1

INVESTMENT HOLI

Imdividual, Spouss, or
Baoth

Name of Security

Drescription

E’_Eitur
Spoyse

O Both

{Naste Ma

lne .

ML)

Wiste, dgpocal Compamyy” Stock

0 Filer
Spounse
O Both

bacl Cu.,

[?ﬂkrgnsf sobhwidie Copmamg

O Filer
O Sponse:
O Both

O Filet

1 Spouss
3 Bath

O Fllet

O Spouse
O Both

O Filer
O Spouse
O Both

O Filer
0O Spouse
O Both

O Filer

3 Spousc
O Both

O Filer
[T Bpouge
O Both

£1 Filer
O Spousc
(1 Both




SCHEDULE J
TRANSACTIONS

#& brief depcription, smount G value rniges by eatogory). and date of eoy purchase or sele, in sxases of §5. 000, of soy immowbie
properky AND of soy persooalty ewoed tm eraditcartificates, stocks, bondn, or commadldee fluaras, inelydiog any option to acquice
o1 dispree of Aoy immovable property or of aoy persooally owoed mw credin cactiflopeea, geacky, bohds, or commpditler foiures.
{HOTE: Eaclede variable annwilics, variable Ufa insozance, varlable oolversal {ife insurance, whele Ui incuvence, any ocher bif
Inpurence praduet, mytisl funds, edugadon fnvesument secoonts, etiement investment aceounts, gavertiment bonds, canh or cash
cquivnlent investments.]

Indlvidual, Transacton | Descripton of Transaction Amowmt
Bpouose, or Both | Dage

G 5o N /A

3 Filer

O Spouse
OBceth

O Filer
O Spouss
O Bopih
O Filer
O] Spooss
L Beoth

O Filet
O Spouse
OButh
O Filar
O Spouse
O Both

O Filer
O Sponde:
O] Both

O Filer
O Spouse
O Both

O Filer
O Spowss
[ Baoth

O Filar
O Spouge
I Both

[
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SCHEDULE K
: LIABILITIES
The name and address of sach ercditor, and name of each guerenter, if any, to whom yau or yoxt xponse gwes a0y
Liakility which gycoeds $10,000 on the last day of the reporting period,
NOTE: Exclude the follvwing: )
. . BDy ioen secured by mpvable propanty, if auch Loen does oot exceed the purchass price of the mewvahle propcrly

which accurce i
exry lishility, secured orunsecured, which is puarentecd by you or your spewse fot @ busincsa in which you ox your
spouse orwny any interest, provided that the Habdlity is in the name of the usiness nd, if the Liatility is a boen, that
au o1 your eponse doea not use penceads from the loan far petronal ues unrslated to basiness:
any Inan by o ligetsed financial institntion which Ioans money in te ordloary course of husines;
any liability reanbiing fram, & SONswmer credit ansacton as defined in B8, :33 16(13); and,
any loan from an immedists family member, unleas such family member is a rogistarsd lobbyist, or his
principal or employer i3 e registorad lobbyist, orhe empioyzs or is a principal of 4 registerad lobbyist, or
unless such family member hes a contract with the state, '

O Filer O Spouse

Neme of Creditor }JXUX

Addreapy

. Street , Suitc #

Ciry Siate: Zip Code

Name of Guaranter (i ary)

O Filet O Spousc
Mame af Craditor
Aoy
Sireat Sulte §
Ciry Stete - © Tip Code
Nama of Guarantor (if any)
O Filer [7 Sponee
Name of Creditor
Address . .
Street Suite #
Ciy State Zip Coda
Nute of Guarantor (i any)
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